
 
CITY OF NEWPORT 

ZONING PERMIT APPLICATION 
 
Property Location of Work:  ______________________________________ 
 
Owner Name:    ______________________________________ 
 
Address/Phone:   ____________________ ______________ 
 
Purpose  
 Residential Construction ____ New  __________ square feet 
     ____ Addition  __________ square feet 
 
 Commerical Construction ____ New  __________ square feet 
     ____ Addition  __________ square feet 
 
 Parking Lot or Off Street Parking Area  __________ square feet 
   
 Change in Use From  ___________________________ 
   To ___________________________ 
 
DECKS 
 Location of deck: ________________________________ 
 Set backs: ____ feet side ____ feet side ____ feet side  
 
 
FENCES 
 Type of fence: __________________________________ 
 Location of fence: __________________________________ 

Height of fence: __________________________________ 
  

 
SIDEWALKS 
 Location: ______________________________ 
 Linear feet: ______________ 
 
 
SIGNS 
 Type of sign:  ______________________________________ 
 Location of sign: ______________________________________ 
 Square footage: ______________________________________ 
 Linear feet:  ______________ (for wall mounted signs only) 
 
 
POOL 
 _____ Above ground  ___________ In Ground 
 Set backs: ______ feet side _______ feet side ______ feet side 
 
SATELLITE DISH 



 Location: ____________________________ 
 
 
SHED/GARAGE 
 Location: ____________________________ 
 Set backs: ______ feet side _______ feet side _______ feet side 
 
 
AIR CONDITIONING 
 Location: ________________________ 
 
 
OTHER 
 Please explain:  _______________________________________ 
      _______________________________________ 
  
 
Signature of Applicant: ________________________________  
 
Site Plan: 
 
 
 
 
 
 
 
 
 
 
 
 
 
For office use only 
 
Zoning Permit # _______________ 
 
Approved: ______________  Disapproved: ____________ Fee: ____________ 
 
Zone: ________________________________ 
 
Use: Permitted ___________ Specially permitted ____________  Accessory ___________ 
 Conditional _________ Existing noncomform __________  Nonconforming _______ 
 
Comments: 
_______________________________________________________________ 
_______________________________________________________________ 
 


